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COVER LETTER

TO: New Filing Section
Divisian of Cerporations

SUBJECT: _\_—_{lddm_‘apr;g S RN Resert And C—()'Hﬂ?}CS LLC

amg of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Piease retumn all correspondence concerming this matter to the following:

Reomald BCCSENAN

Name of Person

Firm/Company

1029, . Wwaters Ave ™ 359

Address

TA(Y\(&'.L BL 323034

City/State and Zip Code

Q-(\nm‘\'~6’- & 8935CASh. (am

E-mail address: (to be used for future annual report natification)

For funher information concerning this matter, please call:

Qom%o Biesenona (a1 ) (o 88“‘“0 5 Q

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the (ollowing amount:

2512500 Filing Fee [5130.00 Filing Fee & [0S155.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Manroc Street, Suite 810
Tallahassee, FL 32314 Taliahassee, FL. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LL\ TITED LIABILITY COMPANY
ARTICLETI - Name:

The namne of the Limited Liabitity Company is:

Haden ey €N Revsrt and 'nﬁog\;SvLL

(Must contain the words <Himited Lizbility Company,

“LLC."or "LLC.™)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Da Mailing Address:
\SS Mapcus B Joo . watesy 2359
HomoSassa, B 39448

TAmPA EETR

Y

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are: T '
Rewal D PRESEMaA) -

Name e

ZSYY . iSS Miderie DR @

Florida street address (P.O. Bax NOT acceptable) v

BomoSasse  FL 344y =
. =

City State

-~

[

Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the
Pplace designated in this certificate, I hereby accept the appointment as registered agent and ggree to act in this capacity, |
Surther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and !
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter §05., F.5.

Coll ) Brops—

Registered Agéht’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE fv. .

The name and address of each person aulhorized to manage and contral the Limiled Liability Company:
Titles

"AMBR" = Authorized Member
"MGR" = Manager

AR L aalD ?)(?-FﬁEmH;k\
LOm
Team@. Fl 33D

B2 Prea  kingshett

Te2 B to. Lople, &t [ra? B 359
TAMmpa, ft 336 .3Y

Name ond Address;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: in‘h}“\(’ 2, LOZ2D(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date wil] not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any. -
To Mo owiceshis Ropab BRESTMER)
Jo "o _owaeaShie  PEIER klngﬂhui-

REQUIRED SIGNATURE: Q
v \Q’( farn—.

Signature of a membeCef an authorized representative of Irmember.
This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 5.817.153, F.S.

Romal ) PRESEM A

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certified Copy (Opticnal)

§ 5.00 Certificate of Status {Optional)



